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Cnoco6 MOBbILEHNS  HECNEeLNndUYEcKon CTpECCOYCTOW—IMBOCTM 7
YCTPOWCTBO A1 €ro OCYLLECTBIEHUS (MHT3HC) obecneymBaloT
BerMa‘*acbqaeKTMBHbm NyTb 06y4YeHWsi HaBblkaM CaMoperynsLuy
Apw noMoLm 6uonornyeckoit obpatHon ceasu- (BOC). OaHako
pE3yNbTaT, AOCTUraeMbli NMpyU TakoM OBYYEHUM, HE OrpaHuyu-
BAETCH TO/IbKO NNLLb MOBBILLEHNEM PE3UCTEHTHOCTU UHAUBUAY-
yMa K.CTpeccopam pa3anHof/’| 3TMONOrUK...[10 AaHHBbIM pa3ny-
HbIX Mccnenosareﬂem B/la/I€HNE, HaBbIKaMWM CaMOKOHTPONS 3Ha-
MT&J‘IE@HOu \I'IQBI:ILLIaET 3q3cbeKTMBHocﬁw\ CTé,anpTHoro neyeHuns
UIEMXOCOMATHYECKMX 3a601eBaHMil.

The method for j g the nonspecific stress-re_5|stance and

deV|ce ‘thereg CINTENS)Sprovide a very effective way of
acqiring 2 skills egulation  using  biofeedback.
However the : is not limited to better
resistance of different etiology.

stigations, self-requlation



dyHKLMOHaNbHbIE 3aboneBaHus
The functional diseases

B coBpemeHHOM Tepanuu 3a-
6oneBaHMsa NPUHATO Moapas-
NENATb HA ABE OCHOBHbIE Ka-
TEropun — coMaTuyeckne wu
(PYHKUMOHANbHbIE —  «b6e3
CTPYKTYPHbIX unu 6buoxmmm-
Yecknx casuroe». YacrtoTta
(yHKUMOHaNbHbLIX 3abonesa-
HUA [OCTAaTOYHO BbICOKA M B
obLEMEANLIMHCKON MNPaKTUKE
coctasnset ot 30 ao 57%.

57%

In modern therapy the
dise-ases are classified into
two basic categories -
somatic, and functional -
without structural or
biochemical de-viation.
Functional diseases are very
frequent and in ge-neral
medical practice they make
30 to 57%.



Cpean dyHKUMOHaNbHbIX 3abone-
BaHUA  XENyAO4YHO-KULUEYHOIO
Tpakta (PKKT) ocoboe mecTo 3a-
HUMaeT CUHAPOM pa3paKeHHO-
ro knweynuka (CPK), sasnstiowmm-
CS OAHUM U3 KAaCCUYeCKUX npwu-
MEpOB MCMXOCOMATMYECKOM MNaTo-
norun. bonbHble ¢ CPK cocTaBns-
0T 00 12% Bcex 60nbHbIX, 0b6pa-
LLAIOLNXCA K Yy4aCTKOBOMY Tepa-
neBty u Ao 28% 605bHbIX, Ha-
61100aloWKNXCA Y raCTPO3HTEpPO-
nora.

12%

The irritable bowel syndrome
(IBS) is holding a particular
position among the
gastroin-testinal diseases. It is
a classic example of
psychosomatic pa-thology.
Patients with IBS ma-ke up to
12% of all patients that come
to their district doc-tor and up
to 28% of patients under
gastroenterologists’
su-pervision.

28%



30%

CraHpgaptHoe neyeHne CPK
No3BONIIET A0CBUTLCA ANUTESb-
HOW KJIMHWMYECKOW peEMUCCUU
b Yy 10% 6onbHbIX, ¥ 30%
— 3HAYUTENbHO YNYyYWWUTb Ca-
MOYYBCTBMe, Toraa Kak y 60%
NauMeHToB 3PdeKT nedyeHus
OKa3blBaeTCs HeaoCTaTOYHbIM
NN OTCYTCTBYET.

60%

10%

Standard treatment of IBS
allows to bring only 10% of
patients into a long clinical
remission, to make only 30%
of patients feel much better
while in 60% there is no
treatment effect or it is
insuf-ficient.



B BOC-Ttepannun 0Cob6eHHbIN WH-
Tepec NpeacTaBNsAlT METOAUKW,
06bEKTOM BO3AENCTBUS KOTOPbIX
ABNAETCA HEe OTAeNbHas MYHK-
LM OpraHn3Ma, a LWeJsIOCTHbIN
nosBefgeHYeCcKM akT. K 31ou
rpynne MeToaMK W OTHOCUTCS
crioco6 NoBbILLEHNS Hecreundu-
YeCcKom CTPECCOYCTONYNBOCTHU
peann3oBaHHbIM B TPEHAXepe
«MHTOHC». Ero ocobeHHOCTbIO
SIBNSETCA NO3TanHas BblpaboTka
YCINOBHbIX pedneKkcoB B Heobxo-
OMMOMU NnocneaoBaTeNbHOCTH,
YTO MOJENMPYET BO3HUKHOBEHME
N Pa3BUTUE KJTACCMYECKOU (PYHK-
LmoHanbHon natonornm.MHTOHC
OCyLLuecTBNseT @YHKUMIO CuUC-
TEMHOrO YnpaB/fieHUs 4yepe3 Co-
3[laHNEe HOBbIX NATTEPHOB MOBE-
OEHUS,  3aKPEnSioWNXCcs  Ha
LIEHTPasbHbIX YPOBHAX  (PYHK-
LINOHANbHOW CUCTEMBI.

In Biofeedback therapy, the
methods whose target object
is not a single function of the
body but an integral
beha-vior act are of
particular  in-terest. The
method for im-proving the
nonspecific stress-resistance
implemen-ted in the INTENS
system relates to this very
group of methods. They
feature step-by-step
development of con-ditioned
reflexes in the ne-cessary
sequence. This simu-lates
the onset and develop-ment
of a classic functional
pathology. INTENS provides
the system control function
by creating new behavior
patterns that are
remem-bered on the central
levels of the functional
system.



BbOC-Tepanusa. UHTOHC
Biofeedback therapy. INTENS




MHTOHC. DnekTpoabl U AaTUUKWN
INTENS.The electrode and probes




Kypc 0by4yeHnss CaMOKOHTPO-
JTI0 COCTOUT N3 TPEX 3Tarnos.

Ha nepBom pobuBatoTcs yra-
CaHMs 6e3yCnoBHOro OpueH-
TUPOBOYHOIro pedrekca Ha
[1BA HOBbIX pasapaxuTtens -
3BYKOBbIE€ CUIHasbl BbICOKOIO
M HU3KOro TOHa. JTan C4u-
TaloT 3aBepLUEeHHbIM, ecnu B
Hayane o4epenHOro ceaHca
NCUXO3MOLIMOHAsIbHAs  peak-
umsa Ha OBA paspgpaxutens
AOCTAaToOYyHO cnabas. [ng ee
OLIEHKM WCMONb3YyeTcss Cur-
Han 2NEeKTPOKOXXHOro  Co-
npotmenenus (IKC).

MHTIHC. NepBbiN 3Tan
INTENS. The first level

The  self-control  training
con-sists of 3 levels. The aim
of the first level is to make the
unconditioned orienting ref-lex
to 2 new stimulants (high and
low pitch sounds) fade away.
The level is considered to be
completed when at the
beginning of a new session
the psychoemotional response
to BOTH irritants is rather
weak. To measure it, INTENS
uses the electrodermal
resis-tance (EDR) signal.
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MHTOHC. Bropou 3tan
INTENS. The second level

Ha BTOpOM 3Tamne npoucxo-
ONT BblpaboTKa YC/MOBHOIO
0bopoHUTENBHOIO pedrekca
Ha CUrHan BbLICOKOro TOHA.
[MaumeHTy B CNy4anHOM no-
psiaKe NpeabsaBNsSIOTCS Te Xe
[Ba pasgpaxuTtens, npu
3TOM CUrHan BbICOKOrO TOHA
COMpOBOXAAeTCA  AUCKOM-
(POPTHbLIM 3M1EKTPOBO3AENCT-
BMEM.

At the second level the
con-ditioned defense reflex to
a high-pitch sound develops.
The patient is exposed to the
same 2 stimulants (high and
low pitch sounds) at random,
and the high pitch sound is
accompanied by a discomfort
electric stimulation.



MHTOHC. Bropou 3tan
INTENS. The second level

Y naumneHTa BblpabaTbiBaeTCs
YCNOBHbIN pediekC Ha cur-
Han BbICOKOro TOHa - “onac-
HOCTb". 2Tan CYMTAOT 3aBep-
LLEHHbIM, €CI1 B Ha4ane odye-
peHOro ceaHca rnCMxo3MoLu-
OHaslbHas peakumsa (be3 auc-
KOM(MOPTHOrO  BO3EUCTBUSA)
Ha CWUrHan BbICOKOrO TOHA
3HAUMTENbHO  MNPEBOCXOAUT
peakuuio Ha CUrHan HU3KOro
TOHa. Torga nepexoadr K
TpeTbeMy aTany.

So, a conditioned reflex to a
high pitch sound — danger —
develops in the patient. This
level is considered to be
completed when at the
be-ginning of a new session
the psychoemotional
response (without discomfort
stimu-lation) to the high
pitch sound considerably
exceeds the response to the
low pitch signal. Then it is
time to begin the third level.
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MHTOHC. TpeTun 3tan
INTENS. The third level

Ha TpeTtbeM 3Tane nauueHTy
NpeabsiBASAIT €ro peakuuio Ha
CTUMYnbl — cUrHan éuonorunyec-
KON 06paTHOM CBA3M B BUAE
LIBETOCBETOBOM LLIKasbl, OCLM-
norpammbl IKC 1 nepemelleHns
BUPTYaNIbHOr0O WCTOYHUKA 3BY-
Ka. laumeHTy OObBSCHSIOT, 4TO
eciM  OH CMOXET NnoAaBUTb
peakuunio “ctpaxa” Ha BbICOKUN
3BYKOBOW CUIHan TaK, YTO OHa
He npeBbicnT, Harnpumep, 90%
OT HAyasbHOW, TO BO3AEUCTBUSA
He 6yaeT. lMaumMeHT OCO3HAHHO
M aKTUBHO MOAABNSIET BereTa-
TUBHbIM KOMMOHEHT YC/IOBHOIO
pednekca 3a CYyeT periakcaunu
N UHOYKUUW BHMMaHuS K cebe.

At the third level the patient is
shown his/her response to the
stimulants — biofeedback as a
light-and-color scale, EDR
oscillogram and movements of
the virtual sound source. The
patient is explained that if he
suppresses his/her fear of the
high pitch sound so that the
response doesnt exceed, for
example, 90% of the initial
response, then there will be

no discomfort electric
stimu-lation. The  patient
consciously suppresses the

autonomic component of the
conditioned reflex by relaxing
and control-ling him/herself.



[lonyck

Access

YcnewHbin 3T1an

Successful level

s ~ 9



MHTOHC. TpeTtun 3Ttan
INTENS. The third level

3aHATUE ANUTCS, Noka He byaeTt
npeabsasneHo 8-10 “onacHbIx”
CTUMynoB. Ecnm peakuma Ha
oYepenHOU BbICOKMWA 3BYKOBOW
CUrHan He NPEeBbICUT 3a4aHHOro
nopora, nopor Ans nocneayto-
LLEero CpaBHEHUS MOHUXKAETCS.
Ecnn peakuust NpeBbICUT NOPOr,
aBTOMaTM4YeCKN HaHOCUTCHA AMUC-
KOM(OPTHOE BO3AEUCTBUE, MO-
poOr HE U3MEHSIETCS.

The session lasts until 8-10
dangerous stimuli (high pitch
sounds) are given. If his/her
response to a high pitch signal
doesnt exceed the specified
threshold, the threshold for the
next comparison is decreased.
If the response does exceed the
threshold, the discomfort
stimu-lation IS given
automatically and the threshold
is not changed.



MHTOHC. TpeTuun 3tan
INTENS. The third level

JTan CUYMTaAlOT 3aBepLUEHHbIM,
€C/IN 3@ 3aHATUE He 6blNo HU
OHOr0 3MEKTPOBO3AENCTBUS, T.
€. CHMXAMLMNCA Ha KaXKaOM
lare ropor HU pasy He Obi
MPEBbILLIEH.

[lOCKOSIbKY MeTOoA OCHOBaH Ha
TPEeHMPOBKE BOMIM NAUMEHTa, C
ero CTOpPOHbI TpebyeTcs MOTu-
BUPOBAHHOCTb, BHWMaHue, Co-
CpeAoTOYEHHOCTb N MOHUMaHMue
Npoucxoagtuero.

Since the method is based on
the training of the patient’s will,
it requires patient’s motivation,
attention, concentration and
understanding of what's going
on.

The level is considered to be
completed when there is no
discomfort electric stimulation
within the session, i.e. the
threshold decreased at every
step has never been exceeded.



MaTepuanbl U MeToAbl

ncocnefqosaHus

Research Materials and Methods

B nccnepoBaHun, npoBenEHHOM
B 2006-2007 ropax, NpUHSNO0
yyactne 30 >XeHLWWH C AnarHo-
30M «CHMHOPOM pa3aparkEHHOro
KuLIeYyHnKa 6e3 anapen» B BO3-
pacte ot 18 o 35 net. [luarHos
6b1N1 yCTaHOBNEH COrnacHo Pum-
CKUM Kputepuam III u nogreep-
XAEH WHCTpPYMeHTanbHO (pub-
POKOTOHOCKOMUYECKN UITN PEHT-
FeHON0Orn4eckn).

30 female diagnosed with
Irrit-able  Bowel  Syndrome
without diarrhea aged 18 to 35
partici-pated in the research
that was carried out in the
Gastrointes-tinal  Department,
Outpatient Department of the
2nd Munici-pal Hospital. The
diagnosis was set according to
the Roman criteria III and was
confirmed with instruments
(fibrocolono-scopy and X-ray).



MaTepuanbl U MeToAbl

ncocnefqosaHus

Research Materials and Methods

[aumeHTbl 6bInn pasaesneHbl Ha
Tpu rpynnbl no 10 4yenosek Ka-
Xaas.

[lepByto  rpynny  COCTaBWIU
6onbHble ¢ CPK, nonydaBluine
CTaHOApTHOE NneyeHune.

BTopasi AOMO/HUTENBHO K HEMY

npoxoamna obyueHue Ha
komnnekce «<MHTIHC».,

TpeTbldo  rpynny  COCTaBUU
6ONbHbIE, UCK/OYEHHbIE U3

obyyeHus.

The patients were divided into
3 groups, 10 patients in each.

The first group included the
IBS patients that were given
standard medical treatment.

The second group was
additionally trained with the
INTENS system.

The third group included the
patients who were excluded
from the education.



[IpoBeaeHMne uccnenoBaHus
Carrying out the research

KauectBO /fledeHuss OueHuBa-
10Cb NO:

- ANUTENbHOCTM 3anopos (B CyT-
Kax),

- 6onesoMy cuHapomy (B 6an-
nax no 4x-6annbHon cucrteme:

0 — oTCcyTCTBME NpPU3HAKa,

1 — npu3Hak cnabo BbipaXeH,

2 — YMEpPEHHO BblpaXxeH,

3 — 3HAYUTESTbHO BbIPaXeH),
- KOHCUCTeHumn kana (no 6pu-

CTO/IbCKOW KNnaccudukaumm Ka-
noBbIX Macc ot 1 go 7 6annos).

The quality of treatment was
assessed by:

-duration of constipation (days);
-pain syndrome (in points
according to the four-point
system:

0- no pain;

1- mild pain;

2- moderate pain;

3- severe pain),
- stool consistency (according to

the Bristol Stool Scale, 1 to 7
points ).



[IpoBeaeHMne uccnenoBaHus
Carrying out the research

OueHka npoBoaunacb nepen
HayasnoMm, yepes 1 n 6 meca-
LeB Nocne Hayana nedeHus.
B wuccnepoBaHun 6bi1 Npo-
BEAEH CpPaBHUTENbHbIA aHa-
3 3(PPEKTUBHOCTN JNleve-
HMS  MAuUMEHTOB  METOAOM
«30/10TOr0 CTaHAapTa» u ero
coyetaHnem c¢ bBbOC-Tepan-
nen.

The assessment was made
before the treatment
initia-tion, then 1 and 6
months later. During the
research the effectiveness of
the gold standard treatment
and that combined with
biofeed-back therapy were
compared and analyzed.



[IpoBeaeHMne uccnenoBaHus
Carrying out the research

[lony4yeHHble AaHHble Obin
06paboTaHbl  0OLWENPUHATBIM
METOAOM BapWaLMOHHOM CTa-
TUCTUKN. CpaBHEHME rpynn
NPOBOANNOCL C MO-Moubo U—-
Kputepus MaHHa-YUTHU. 3a
[NOCTOBEpPHbIE  MPUHUMANUCH
pasnnuma p<0,05.

To process obtained data, a
standard statistical method
was used. The groups were
compared using the
Mann-Whitney criterion, U.
p<0.05 was considered as a
signi-ficant difference.



AnHaMukKa oNnTesNIbHOCTU 3anopoB

The dynamics of

duration

of the constipation

worsening

XYyKe
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AnHaMuka 6oneBoro cmHapoma
The dynamics of
the painful syndrome

worsening
Xyxe

before yepes 1 mecsiy
1 month later  yepes 6 mecsueB
6 months later



IOnHaMUKa KOHCUCTEHLMU Kana
The dynamics
of the stool consistency

4

recovery
nydue

before 4epe3 1 mecau
1 month later 4Y€pe3 6 mMecsLeB
6 months later



[IpoBeaeHue nccnefqoBaHmns
Carrying out the research

Yepe3 6 MecsaueB nocne Kyp-
ca fieyeHns Habnioganca ogu-
HaKoOBbIN perpecc B rpynnax 1
n 3, nokasaTtenn KOTopbIX A0-
CTOBEPHO He OT/MYanucb Mo
OMTENBbHOCTM 3arnopoB U Bbl-
paXkeHHOCTK 6onen OT Tako-
BbIX [10 JIEYEHUS, JOCTOBEPHO
N3MEHMBLUMUCb MO OTHOLUEHWUIO
K MoKa3aTensaM HenocpeacT-
BEHHO MOC/E JIeYEHUS.

Six (6) months after the
treat-ment, the same regression
in the 1st (standard treatment)
group and in the 3rd group was
observed, their constipation
duration and pain intensity
in-dices didn't differ significantly
before the treatment while right
after the treatment they
be-came significantly different.



[IpoBeaeHMne uccnenoBaHus
Carrying out the research

[lokazaTtenu B rpynne 2 co-
XPaHAINCb YNy4dllEeHHbIMXU B
CpaBHEHUN C UCXOAHbIMU, He
OT/INYAACb OT TaKOBbIX He-
NOCpeacTBEHHO Mocne neye-
Hug. CMMnTOMaTUKa B rpyn-
ne YycnewHo npoweawmnx
Kypc 0by4yeHus yepe3 6 Me-
CcsueB [OOCTOBEPHO OT/M4a-
nacb OT Apyrux rpynn no
BCEM MNoKasaTensam.

The indices in the 2nd group
remained improved as
com-pared to their initial
ones and were the same as
right after the treatment. All
indi-ces in the 2nd group
(Stan-dard Therapy +
Biofeedback Therapy) after 6
months were significantly
different from those of other
groups.



[lpn cpaBHEHWM 4aCTOTbl pPeunamBOB KIMHUYECKUX CUMMNTOMOB
CPK yepe3 6 MecsueB B Takxe Habnoaanucb CyleCTBEHHbIE

OTJINYHUAL.

The rates of IBS clinical signs recurrence after 6 months were
also significantly different in the groups.

[0 Pemuccusa, Remission,%

80"

[1 3HaunTenbHoOe ynyulleHue,
Significant improvement,%

HepocTtatouHoe ynyulleHue,
Insignificant
improvement,%

B OtcyTcTBUe ynyulleHus, No
improvement,%

MNpynna 1 Npynna 2 Npynna 3



O6cy)xaeHune pe3ynbTaToB

ncocnefqosaHus

Discussing research results

CPK uMeeT XpoHM4Yeckoe peuu-
OVBUpYIOLLlee TeyeHue, a OTaa-
NEHHble pe3ynbTaTbl CTaHOapT-
HOrO JIe4YeHUs HeyaoBNETBOPU-
TesNbHbl, YTO COOTBETCTBYET MMU-
poBbiIM AaHHbIM. CPK Kak ncu-
XocoMmaTnyeckoe  3abonesaHue
noanexXnt  YHKUMOHANbHOMY
NIeYeHnIo, KOTopoe UMeeT Bblpa-
XXEHHbIN  MONOXUTENbHbIN  3-
bekT n co3aaéT HaBbIKN peryns-
LI aBTOHOMHbIX (DYHKLIMA Opra-
HM3Ma, COXpaHslowmecs Aanau-
Te/lbHO W OOCTYrMHble B MOBCe-
OHEBHOW >MWU3HWU. HeadbdekTms-
HocTb BOC-Tepanun cocTtaBuna
50%, 4TO COOTBETCTBYET [AaH-
HbIM NUTEpaTypbl.

IBS has a chronic recurrent
course, and long-term effect of
standard treatment are
unac-ceptable, which
correspond to the world data.
IBS as a psychosomatic disease
shall be treated functionally.
The IBS functional treatment
has a pronounced positive
effect and develops the skills of
autonomic function regulation
that are long-lasting and
available in everyday life. In our
research the biofeedback
therapy turned out to be

inefficient in 50% of cases
which  agrees  with the
literature.



BbiBOAbI
Conclusions

[lonlyyeHHble AaHHble CcBupae-
TeNbCTBYIOT 06 ynydweHus
pe3ynbTaToOB JIeYEeHUs, OcCo-
6eHHO B OTAANEHHOM nepuoae
B rpynne, mMoJjlyyaBLUEN [0O-
NONHUTENBHOE NeYeHne MeTo-
oM bOC. [llokasatenu nauu-
E€HTOB, HE 3aBepLUMBLUMX KypC
BOC-Tepanun, npnbnmxatoTcs
K XapakTepuctmkam 1 rpynnsbl.
Ana yTOYHEeHus cTeneHn 3@-
(EKTUBHOCTU  AOMOJSIHUTENb-
Horo nedyeHna CPK meTtooom
BOC-Tepanuu HeobxoauMbl
NanbHeuLWwne nccnenoBaHms.

The findings  demonstrate
bet-ter effect of IBS treatment,
especially in the long-term
periods in the group that was
additionally given biofeedback
therapy. The indices of the
patients that did not complete
biofeedback therapy
approxi-mate to the
characteristics of the 1%t group.
To determine the efficiency
degree of inclu-ding
biofeedback therapy in the IBS
treatment, further research is
needed.
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UrpoBoe npeacrasneHme bOC
Game presentation of biofeedback




